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{City, town, or county) {Stata or foreign country) ;' 5 z W/
. . ti
10. Usual occupation Student c:thcr o Pty v s o o hlh’ﬁW
N N . PHYSICIAN

-

. Indusiry or business ’

(2. Name.. 389 Exrmest Williams I O 7 B ey | o
13. Birthplace_ LULK Kansag / AP o AT OA, (v/ | Underline

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED; ,‘{‘(i‘
8 | @ coumy...Jackson @ St HissOUTL & County_ J8Ckson ’
g @) City or town.... hAnsasg City v ;
O (If outside city oe towa limits, write “RURAL" and name of township) () City or town Mt. Washington 4
5] (¢) Name of hospital or Institution: & (If oatside city or town Limils, write “RURAL")
= Research Hospital N | Winner P4
{If not in hospital or institution, write strest nom! Ycation) ' (1f rural, give location)
(d) Length of stay: In hospital or institution OUTS 30 no /
19 (Specify whether {¢) Citizen of foreign country?. {Yea or No)
g In this community.__..... years
= years, monthe or days) If yes, name country.
= MEDICAL CERTIFICATION
= 3. (3 PRINT HELEN WILLIAMS
B m{‘ﬂ NAME LUCILLE July 9
- 3. ) If vetermn, 3. (o) Sodal Security 20. DATE OF DEATH: Month day.
§ none none r XQAS ____ hourl. ,_;iz"g' minate ... e M
name war. No.
E 21, herehy certify that I attended the deceased from., /Jl .&2 .. gﬂ?
5. Color or, 6. (a) Single, widow martied,
] female / wh:l.te ﬁxg 1e 0 -7 A 5—-—--—-—---- 19 95 to. L q«fﬂ 3 1944-" -
2 4. Sex divoreedu, e 2 thdt'T last safef nLAL L alive on... L S A s 19445
: E 6. (¥ Name of husba,nd or wife.ooeoeeeee—oeae 6, {€) Age of hushand or wife if and that death occurred on the € and ur stated above. Duration
' Ve years |} Immediate cauge of deathy. -
¥ Juhe 6 192
7. Birth date of deceased..
5 (Month) (Day} (Year)
= //
L] 8. AGE: Years Months Daya If less than one day Due to / /
IR/
g 9 |1 |2z3 i, |~ I
ue to
& |l o minotace... Independence ... Missouri 4.
=
=
un
1
i
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7,
.
-
=
B

1
é
& ity, town, oogoty, {State or loccign couniry) Of v wﬁu' Ch]c}lml.:‘h
|1 L k] n e
E 14, Maiden name GebPEIA"E ox e cr.it;%gﬁm_
. . v,
B . 1 ur
© | 15. Birthplace Belton Missouri - 0 22. If death was due to external causes, fill in the following:
- (Cll-)‘. town, or couot, (St=te or foreign country)
16. (a) Informant Geor :L'Iiiams ) (a) Accident, suicide, or homicide (zpecify}
#) Address_209. W:l.nner..,.@m‘t R (8) Date of oocurrence
B'ur . d i OCCULE.. . oo
17. (@ (b) Date thereot T, ]_1 19105 (c) Where did injury T pr— pr—
(Burial, cremation, or removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial p%pubhc ce?
{¢) Place: burial or cremation... WOOdle cemetel‘y e .

18, {e) Siguature of funéral disector. Geo.C,Carson Funeral H{
o address. IDEpendence Missourd
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STATEMENT BY LICENSED EMBALMER Ao . 3
0 - ' - y " : |‘ [
I hereby cert:fy that the body whose name 18 recorded on the reverse side of this Cel“t]ﬁC&tE was embalmed by me. or by LSO
seuT T T~
.............. Reg:stered Apprentlce No... - I
P .
working under my personal supervision. . S T T ’
. . . do e e e Tt ) v ;T
. ’ oot TiTTe L. !
. Signed o CimmTemlnt? .
el T oL e T o -
R A L:censed Embalmer No. T ]
N +PiO; AddrP"G"' ) e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i) ln‘hls OWN ILANDWRITING (leure to comp]y with
> ‘..' LA .-

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 50 stated above.
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